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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

IN CERPLIANCE WITH SECTION 050002 FLORIDA STATUTES THIE FOLLCWING ([SSUBMITTED 10 REGISTER A FOREIGN  LIMITTD LABILITY
CORIPANY TOTRANSHC T BUSINESS INTHE STATE OF FLORIDA:
BC Lxchunge The Palms Master Tenunt LLC

(~ame of Foreign Timied T mbihiy Cwmpany: must mchude 1 mited Lahilily Compeey,™ 1,107 o TTCT

1

L tanie ik atlabile, emee aliconate name adopted tor ke purpods of b busmzs m Flonda Uhe siternate name must sriinde “Lamugd Labdity Company.” 71 L C7oc 718

Delaware
2 3
(Tursdictien nndez e faw o which orcnzn Imered Tabding company 13 arpamaed) TFLT nwinber of appiscable}
4.
(Nate Tt trnacted Business w Flonds. i poot e eentration )
[Sew sections G05 J901 & A0S 05 F.8S 1o darernrne penadiy liabuity )
S18 1 7uh Street Suie 1700 318 [ Tih Sueet. Suie 1700
i 6.
et Addeess of Principst OMeey durhing Adklrosst
on fa g
Denver (O 20202 Denvers CO 802072 g,_: r~
N o
e
—is o E g
o
2. _—
= P f
W .
. . v o= {7
7. Nwme and street address of Florida regisiered agent: (2.0, Box NOT aceepabic) pal a3
s ST -
o .
[
2
C T Corporstion Sysiem ™ =]

Name:

1200 South Pine [=land Koad
ONTice Address:

Masnation 13324
. Flerida
(Citvy 1Lap code)

Registered agent's acceptrnce:

Having been named as registered agent and to accept service of process for the abave stated limited Habilie company at the pluce
desipnated in thiv application, 1 hereby accept the appointment as registered agent aind agree to act in this capacity. [ further agree
tor comply with the provisions of ol statutes relative fo the proper and complete pecformunce of my dutics, and D am faniliar with
and accept the oblivations af my position a registered agent.

C T Carparation System
By CW Z) M
v

(Regstered awent’ s signans James Marun - Ass'stant Sacretary

Flas? 212t Wolters Khamer {mlare
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8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persans autherized o
manage [up to six (6) total]:

Title or Capacity:

i tanager

Member

JAuthorized
Person

TOther

_IAtanager

“I\iember

=] Authorived
Person

JOcher

TN lanager
Thfember
EAuthorized

Persen

Other

MName and Address:

BCEachange Master Tenant LLC

Nurne:

318 1 7th Strcet Suite 1700
Address:

Denver CO 80202

ZOther

Sarvh Wadsworh
Name:

SR 17 Street Suite 1700
Address:

Denver (0 80202

(nher

Taylor Paul
Nume:

18 17 Street Suie 1700
Addresy:

Denver CO 30202

“(nher

Title or Capacity:

— Manager
— NMember
— Authorized

Persan

— Oiher

— Manager
— Member
— Authorized

Persan

— Other

— Manager

— Member

— Authorived
Person

— (Mther

Name and Address:

Nanw:

Adddress:

Tuher

wName;

Address:

Jther

Name:

Address:

Other

Imperiant Noticg: Use an attachment to report mare than six {6). The attachment will e imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Altached is a vertificate of existence. no mere than 90 days ofd. duly authenticated by the oflicial having ¢custody ot recards in the
jurisdiction under the law of which it is organized. (11 the centificate is ina fareign language. a transkation of the cenificate under vath
of the translatar must be submitted)

10. This document is gxecuted in accordance with section 6035.0203 (1) (b). Fiorida Statutes. 1 am aware that any false infermation
submitted in 8 document 1o the Departnent af State constitutes a thisd degree felony as provided for in s 817135 .8,

122t Wallzrs Khpe (mlae

el (bt~

Segpatuee 03 a0 authmized parsoea

Sarah Wadswonh

Typed vr prinied nante of wgnes
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BC EXCHANGE THE PALMS MASTER TENANT
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

sl i ~
Qm.., W ulipca, Rucrebsry of Slate Y

Authentication: 204380408

4783588 8300

SR# 20213481364
You may verify this certificate online at corp.deloware.gov/authver.shimi

Date: 10-11-21



